PARAPLEGIA
When we published in 1947-a year or so before rivals in the U.S.A.-we were not helped by a physician who later became a distinguished professor of medicine who referred to the effects of bladder distension as 'a bizarre phenomenon'. The individual components looked a little odd, but even at the time we claimed that it all made simple sense if one thought that the regulatory mechanisms for blood pres sure and for body temperature had been grossly mutilated in the paraplegic by removal of a large proportion of the autonomic output, the principal effector pathway.
It is interesting to look back at textbooks and to see that though Claude Bernard had taught the importance of the constancy of the internal environment in 1851, it was not mentioned in Schafer's Textbook of Physiology in 1900, nor in Bayliss's excellent Principles of General Physiology (1924) , and was only revived in physiological circles by Haldane, Cannon and J. Barcroft in the thirties. As a concept it does not seem to have reached clinical medicine till the fifties as part of the enormous growth of physiologically based cardiovascular medicine and the increase in familiar servo-mechanisms in that decade. However, we did claim in 1947 that it was the disturbance of regulatory mechanisms of the whole body that one should worry about, and not merely catalogue the reflexes displayed by the isolated cord as had been done by Head and Riddoch in 1917. Nowadays we should put it rather more grandiosely in terms of 'systems analysis', a method of dealing quantitatively with regulatory processes, and we would include the disturbances produced by noradrenaline liberation and probably by renin from the initially neurogenic hypertension.
Ludwig was brought up to believe that pathophysiology, the study of the disturbances of function in disease, was of fundamental importance. He had already conceived of bed sores as mechanically produced by a compressing force per unit area which occluded the skin capillaries, and treatment based on this simple idea and not, for example, on trophic nerves to the skin, had led to control and prevention. Here he had another example of a new phenomenon, bizarre when its details were looked at separately, easily grasped as a whole in terms of disordered regulation. This confirmed his determination to analyse and define disorders of paraplegics-their limitation in posture and movement, their urinary and sexual difficulties-in pathophysiological terms, and when so defined they became controllable. I am very proud to have been an early ancillary worker.
